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CHAPTER I
INTRODUCTION

The usual course of action with respect to hearing
and speech disorder in a program of special education is
to provide adjustment for pupils whose hearing and speech
disorders are of such nature that they are out of place
in the regular classroom.

Even though hearing impairment

is found among a large number of pupils in the classroom,
hearing defects are far less noticeable on the surface
than speech disorders.

The loss of hearing may be pres-

ent at birth or it may be acquired at any period during a
person's life span.

The degree of loss may vary from

slight to profound, and the effect of the loss may manifest itself in varying degrees; in personal, emotional
and social adjustment, in educational achievements and
vocational stability .

In the meantime defective speech

may arise from the faults of development in the organs of
speech, faults in the nervous machinery, faulty learning
and imitation, and from imperfect hearing.

The acquire-

ment of speech is, to a large extent, an imitative process,
but if one does not hear well, or does not hear at all,
the learner of a language is greatly handicapped and his
utterances are affected.

Imperfect hearing may lead,

therefore to imperfect speech.

The attitude toward chil-
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dren with hearing and speech defects is of great importance .

They should be given the medical and educational

assistance they need as soon as the defect has been identified .

This will help them assume thei r places satis-

factorily in the society of which they are a part .
I n order to meet the needs of the child, a correctional instruction program is proposed ; one in which every
available aid and method is utilized to the learning of
speech and language in a way that, the child might become
a well rounded individual in society .

Peabody School i s

focusing its attenti on on the retardation of c hildren and
some of the underlying c auses as never before .

It seeks

to develop the whole child, thereby meeting all the needs
of the child.

In its desire to serve the children, this study
will reveal some deficiencies in bodily health, mental
attitudes , family background, characteristics and per sonality traits of the individual .

Speech and hearing cor-

rection is a primary duty of all teachers, at all levels
of education .

They will find themselves faced with the

two kinds of problems in speech:

(1) providing remedial

specialized assistance to pupils who have not developed
normal expression, and (2) seeking to increase and refine
the speaking skill .

Problems confronting the teacher i n

hearing instruction are:
(2) educational factors .

(1) psychological factors , and

3
Statement of the Problem
It is significant that the radio and talking machine have made the world conscious of speech and hearRecognizing this , it is of great importance that we

ing .

give children every opportunity to improve their speech
and hearing .

Talking and listening are daily habits

and natural tendencies of every child, and therefore , he
reflects in his own speech what he hears .
Inattentiveness , undesirable attitudes , non- interest, and other poor behavior habits are shown in the
classroom .

Teachersmany times , through observation,

classify the child as one being

mentally retarded .

This

may be the results of some unknown physical handicap of
the child .

It seems that an answer to the following

questions will serve as a medi um through which this problem may be solved:
1.

To what extent will medical examinations and a
well planned testing program help to detect
the physical defects of the pupi ls in Peabody
School?

2.

How can the personality of these pupils be
developed so as to be acceptable to society?

3.

To what extent does the physical defects
affect the social, emotional , and physical
development, and the educati onal attainments of the pupil s in school?

4.

What are the necessary procedures for the
organization, administration and financial
support of a program of special education
in Peabody School?
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Purpose of the Study
Th.is investigation and analysis were made for the
following purpose:
To determin.e as near as possible the auditory and
speech defective children who need medical attention, and
a special education program .

In an effort to determine

these defects some of the physical/ social , emotional,
and economical indications will be po intea out .

This

study has for its purpose to present some data in a concise form to the administration, parents and the oommunity people, that will broaden their interest , and help
them see the need of a pro gr am of this type in, "Peabody
School . 11
Scope of the Study
This study includes fifty pupils of Peabody Ele mentary sch ool, with ages ranging from six to seventeen
years, and grade levels from one throu gh eight.

It is a

group composed of pupils with hearing and speech defects .
These may be corrected through a well planned correc tional program; thereby, preventing severity of the
defect .

A proposed educational program for these

dren will be included to assure the purils of every
possible educational opportunity.
Source of Data
Data were secured by means of the follovling:

chil-
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(1) Instruction sheet for locating acoustic and speech
defective children; (2) entrance blanks in school ;

(3) conversations with parents and pupil s ; (4) i nterviews
with classroom teachers; (5) personal surveys ;

(6) in-

formation from welfare record s ; and (7) cumulative records .
During this study the pupils were engaged in ordinary conversations , directed social activities that
required interpretation and expression of understanding .
The fubl ic Health Nurse gave some information concerning
the minor illnesses and economic status of the families .
Information was gained from medical doctors through the
parents concerning the medical history of the pupils.
Through conversation with the parents much information
was gained concerning the pupil ' s habits and innate
qualities .
ing

The information was of grest help in realiz-

and understanding the pupil' s behavior at school .

Methods of Proc edure
The informati on gained in this study i s the result
of the elementary teacher ' s reports , personal contact
with parents and pupi ls, observati on while instructing
the pupils , and interviews .
An

interview with the teachers of the elementary

school gave informati on of their experiences and opinions of the behavior patterns of pupils in their classrooms .

In a conference with the administration and

teachers , these problems were discussed .

It was sugges ted
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(1) Instruction sheet for locating acoustic and speech
defective child ren; (2) entrance blanks in school;

(3) conversations with parents and pu~ils; (4) interviews
with classroom teachers; {5) personal surveys;

(6) in-

formation from welfare records ; and (7) cumulative rec ords .
During this study the pupils were engaged in ordinary conversations , directed social activities that
required interpretation and expression of understanding .
The Public Health Nurse gave some information concerning
the minor illnesses and economic status of the families.
Information was gained from medical doctors through the
parents concerning the medical history of the pupils .
Through conversation with the parents much information
was gained concerning the pupil's habits and innate
qualities.
ing

The information was of gre at help in realiz -

and understanding the pupil ' s behavior at school.

Methods of Procedure
'!he information gained in this study is the re sult
of the elementary teacher ' s reports, personal contact
with parents and pupils, observa tion while instructing
the pupils, and interviews .
An

interview with the teachers of the elementary

school gave information of their experiences and opinions of the behavior patterns of pupils in their classrooms .

In a conference with the administration and

teachers, these problems were discussed .

It was suggested
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that a study of the classroom

would probably r eveal some

of the facts and the causes of some behavior, and would
serve as a basis for planning a program that would help
solve some of their problems .

Each teacher pledged his

support in carrying out the plan .
Instruction sheets were passed out to teachers f or
locating the physically handicapped children.

After a

careful analysis of the teachers' observations for one
semester , according to their judgment, auditory and
spee ch defects were the most prevalent in the classroom.
After an interview with the putils, arrangement
was made for administering the following t e st:
The Harlow Achievement Test, which consisted of arithmetic
reasoning, paragraph meaning, spelling dictation , English,
and hygiene.

These tests revealed many weaknesses .

Failure to understand dictation work was the most outstanding weakness .

The pupils who showed poor learning

symptoms in t he observat ion program were given the,
Whisper Test, and a recheck with the, Watch Tick Te st as
recommended by the State Department of Education in
Austin, Texas .

1

Additional informal tests were given

for a fuller understanding of the pupils with speech

1

Sta te Department of Education in Texas, 11 Children wi th
Deficient Hearing, 11 Special Education for Exceptional
Children, Austin, Texas, 194-8, p. 69 .
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defects ; they are as follows:
1.

Test of Auditory Memory Span

2.

Test of Pitch Discrimination

3.

Motor Co - ordination

4.

Wi re Recordings
These pupils ' cumulative records were examined and

health records were securPd from those who had records .

Through interviews with classroom teachers a more adequate and detailed report was given than that secured
f r om the official records .
Definition of Terms
In order to have a clear understanding of the
problems in this study of the auditory and speech handicapped, a knowledge of the generally accepted meaning s
of certain basic terms is vital.
The following terms are submitted for that purpose:
Hard- of- hearing-- means one who reacts to spoken
language unders tand ingly, provided the source is brought
within hearing range , either through a loud voice,
amplification of sound or through other mechanical device.i

i Karl Garrison, The Psychology of Exceptional Children,
p. 256.
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Deaf-- means those in wh om the sense of hearing is
non- functional for the purpose of life . 1
Speech defect- - means that speech is not easily
audible and inte lligible to the listener. 2
Speech disorder-- is the atypical acoustics of a
speech mechanism, and the underlying conditions causing it . 3
Review of Related Literature

A vast amount of literature relating t o the field
of hearing and speech defects, reveals that the re are
fundament ally two categories in which defective hearing
and speech fall ; namely, the hard- of-hearing and the deaf'.
'.Ihe two fundamental viewpoints of speech are ; that cor rect speech is a process involving related skills which
are relatively easy to learn, one and for all, during
the child ' s early school life.

The second view supported

by such an authority as Bender,• is the theory that
corrective speech is t he employment of many of the discrete skills, which appear in almost infinite numbers of
combinations in each verbal expression.

1 Harry

In such cases,

J. Baker, Introduction to the Exceptional Child,

P• 101 .
2

£lli. ,

3

Gar rison, op . cit ., p . 377.

6

James F. Bender , Principals and Practices of Speech
Correction, p. l4.

p.

169.
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the child never completely learns to express himself
perfectly .
Van Riper 1 tried to group major speech disabilities into four l arge categories; those involved were:
(1)

Where the flow of speech is broken by hesi-

tations, stoppages, repetitions, and propagations of the
speech sounds.

Fluence is interrupted by spasms, con-

tortions, tremors, or abnormalities of phonation and
respiration, slurred and omitted syllables , by i mproper
phrases and pauses due to excessive speed, and speaking
in spurts,

(2)

those characterized by substitution,

omission, addition, and distortion of speech sounds;

(3)

those involving lack of voice, just a strained

whisper, too weak or too loud, and the loud and hoarse
voice;

(4)

those characterized by pronounced diffi-

culty to u se linguistic symbols, whether written or
spoken.

Table I, shows the major types of speech dis -

orders, and characteristics of p ersons with speech disorders.

1

0. Van Riper, Speech Correction Principals and Methods ,
p.

16.
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TABLE I

MAJOR TYPES OF SPEECH DISORDERS
ymbolic

Rhythm

Articulatory

Phonation

l. Stuttering
2. Cluttering
3. Spastic

l. Asphasia
1. Pitch
l. Lalling
a. monotone
2. Lisping
b. stereotype
3 . Delayed
Speech
Oral
2. Intensity
inaccuraa. lack of voice
cy
b. too weak
5. Substitution
c. too loud
6. Omission
7. Addition J. Tremor
8. Distortion
a. gutteral
b. husky
c. hoarse

4.

During recent years many studies have appeared in
which specific abilities have been analyzed.

According

to Stern, 1 the studies revealed a list of many speech
characteristics, all of which are classified under the
following headings, which are his explanation of these
characteristics:
Intelligibility Characteristics:

These character-

istics have reference to clearness and adequate loudness.
Adaptability Characteristics:

These characteris-

tics mean a normal r esult of a responsive person, with a

1

W. E. Stern, Stuttering Theories and Therapies, p .

177.
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health speech mechanism as he reads and speaks.
Ease Ability:

Ease ability is of two kinds .

One

is physical, meeting most speaking situations with undue
tension; the other is the throat relaxed, and letting the
power for speaking from adequate breath support.
Aesthetic Characteristics:

Those characteristics

with proper pitch level and adequate tone which will

produce real speech beauty.
Hygienic Characteristics:

This characteristic

means a vocabulary apart from pronunciation, and compre-

hension of words, whereby comprehension is made .
Oral Ability:

This is the goal to strive for in

oral reading; it is the development of an ability to
conv ey what is in the mind comprehensively to others by

clear coherent presentation .
Vocabulary Skills:

This characteristic means

the student must acquire certain abilities in speaking,
which will aid him in avoiding bodily and mental fatigue.
It takes both home and school to insure the growth
of personality that is mature, poised, socialized, and
rich i n potentialities for servic e .

Parents should real-

ize that the first few years of a child's life are the
most important in speech development.

Competent authori-

ties est imate that as much as sixty- five per cent of all
speech defects, originate in the first t hree years of
life .
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Knight states 1 that speech instruction should begin
in the early primary grades and continue throughout high
school .

Pupils in the upper grades and in high school

encounter new situations, of which they are not prepared,
by the training in previous grades.
Stasney2 revealed in her study that primary school
pupils need speech instruction in every phase of their
curriculum, and fre quently need special assistance of a
remedial nature.

For pupils with severe cases of speech

defects, there should be one or two separate periods for

such subjects as the language arts, for developmental
and remedial instruction .
Bender and Field 3 gave some important facts about
stuttering, "There are more male than female stutterers
and more children stutter than adults .

Three periods of

life in which the onset of stutterers fall are :

at the

onset of speech, between five and seven years, and at
adolescence . "
Reynolds~ Made a study of speech of thirty-six
1

James Knight, 11 The Hard- Of- Hearing School Child, 11
Handbook for Teachers of Exceptional Children,
Austin, Texas. p. 89.

2

Kathryn Stasney, Speech Correction and the Classroom
Teacher, p. 73.

3

James F. Bender and Victor A. Fields, Principals and
Practices of Speech Correction, p. 207.

•L. M. Brown Reynolds, 11 A Diagnostic Study for the Correction of Speech Defects in the Colored Elementary School ,
LaMarque, Texas," Unpublished Master's Thesis, Prairie
View College, Prairie View, Texas, 1950, p. 11.
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pupils of the first six grades of LaMarque Elementary
School .

In order to set up a remedial class to improve

their speech, remedial treatment was administered for
ei ght months .

The results were , that the mechanisms

were found to be functional.

After the remedial speech

program, the improvement showed seven pupils to be unsati sfactory.
Singleton1 made a study of speech disorders of the
pupils in the first grade of Washington High Sd:lool,
Wichita Falls, Texas , in 1939.
year .

Her experiment lasted one

The children improved in reading, memorized as

many as twenty poems , and their functional defects decreased at least 70 per cent .
Henry2 made a study of the speech disorders of
twenty pupils in the first three grades.

Remedial treat-

ment was administered for four and one half months .
Eight pupils were cured, twelve improved, and only one
made no improvement .

This study was made in 1947 .

Some Studies Applicable to Hearing Defects in this Study
Literature relati ng to the field of hearing, reveals
that there are fundamentally two categories in which

1

0ra L. Singleton, "Speech Defects in the First Grade of
Washington High School of Wichita Falls, Texas , " Investigative Paper, Bachelor ' s Degree , Prairie View College,
Prairie View, Texas , 1939, p . 9.

3

Ira Corine Henry, 11 A Study of Speech Defects in Weldon
High School, Gladewater, Texas, With Suggestions for
Improvement, 11 Prairie View College, Prairie View, Texas,

194-7, p . 7.

defected hearing fall:

(1) the hard- of-hearing, and (2)

the deaf .
The National Society for the Study of Education, 1
indicates that socially, the significant difference between these two groups lies in the realm of connnunication .

The following is an explanation as given by the

connnittee:
'1.b.ese children are (1) those that are able to
understand and use speech and l anguage, having learned
through the sense of hearing, though sense may have been
defective, and (2) those that have been deprived of the
ability to communicate by means of speech and language,
Because of the high degree of hearing loss and the early
onset of the impairment .

Many children fall into border

line groups between the main categories .
Pinter 2 groups hearing defects into four groups
based on the educational needs as well as on the degree
of hearing loss .

The following groups are suggested

gui des in classifying children with hearing loss; (1) those
with slight losses; (2) those with moderate los ses ;

(3) those with marked losses; and (4) those with profound
losses .

In order to understand that the normal hearing

child aquires his language and vocabulary through his

1 Nel

son Henry, "The Education of Exceptional Children,"
National Society for the Stud~ of Education, FortyNinth Yearbook, Part II, p . 1 2 .

2

R. J . Pinter , 'Ihe Psychology of "gceptional Children,
p.

167 .
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hearing; it is said that he gives back what he bears.

The

language he has is the language with which he reads.
Many studies show that the hard-of- hearing child is
retarded on the average , one year in school .

It is also

to be expected when he is given an intelligence or achievement t est along with the normal child he i s going to show
mental retardation .
Accordi ng t o Baker,

1

speech is closely related to

hearing, and the speech of the hard-of-hearing tends to
be slow in rate , and to have prolonged vowels, abnormal
rhythm, and poor consonants , with extra vowels.
Davis ' 2 study describe s certain chara cteristics of
the hard - of-hearing child, among these are:

(1) Physical

char a cteristics indicate pupil ' s failure to respond when
spoken to , says "what,

11

constantly, cups hand over ear,

moves closer for better sound, has a peculiar posture,
tilts head for a better sound, mouth breathing, running
ears, earaches , and complains of noise in head; (2)
school characteristics show symptoms of poor general
scholarship, poor oral work, generally slow and inaccurate, particularly slow in d ic tation work, incorre ct
interpretation for complete hearing and understanding;

(3) speech characteristics show symptoms of defects in
1

Baker, op . cit., p . 107.

2

Hallowell Davis , Hearing and Deafness, p .

196.
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speech as; peculiar voice , high pitched voice, blank
expressi ons on face, avoids talking with people frequently,
and (4) social characteristics are characterized by
listlessness , non-interest in group, sensitive, and hard
to accept acquaintance.
Dolch 1 states that it is hard for a person to
realize the wall of silence or of conrused sound that
surrounds the very hard- of-hearing person .

The child in

the schoolroom who does not hear what the teacher is saying is in the position of one watching another person
speaki ng on the other side of a closed window .

The lips

move, the face has expressions but that is all .

'lhe

hard- of- hearing children live in their own immediate
world, and what they cannot hear doesn ' t bother them.
For them the work of the teacher does not exist .

They

might as well be at home so far as the school is teaching
them.
Impaired hearing is a great burden for children,
and if it is unrecognized and untreated it becomes a common
cause of misunderstanding and maladjustment .

It is the

responsibility of the teacher t o a large degree , to report
to the doctor in even greater degree , to guide the parent
in the understanding of the relationship of hearing

1

Edward William Dolch, Helping Handicapped Children in
School, p . 46.
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impairment to learning.
Driscoll 1 reports that socially the hard-of-hearing
child frequently gets into gre at difficulty .
reports that of

He also

265 serious problems reported to him,

13 . 3 of these cases have auditory defects .

He further

states, "Defective hearing in children has an important
bearing on juvenile delinquency . "

This is especially

true if the disability has existed from an early age ,
and if it unrecognized by parents and teachers, the child
must be found, understood, and educated to equip him to
meet his needs and give him e qual opportunity.
Children with hearing impairment very commonly have
a speech defect:
Van Riper 2 states that children who have hearing as
a re sult of illness or accident, fr equently lose intelligible speech to such a degree that many of the speech
sounds are never r eg ~ined .

There are certa in types of

deafness which permit the child to hear certain pitches
but not others.

So -called regional deafness, of which

h igh frequency deafness may serve as an examp le, can
produce distortions of speech so peculiar that the
child ' s parents are convinced of lack of intelligence.

1

Gertrude Driscoll, How to Study the Behavior of Children, p . 68.

2

Van Riper , op . cit . , p . 17.

18
CHAPTER II
BACKGROUND OF THE COMMUNITY

Location
Hillsboro is located in the heart of Central Texas ;
the present site was chosen as county seat September

1853, for three purposes:

First, Thomas

w.

9,

Stein donated

324 acres of land ; second, it was near the geographical
center of the county; and, third, it was near enough to
the "Cross Timber Area,

11

which supplied the only avail-

able materials for building at that time .

Hillsboro was

named for one of the early pioneers , Dr . Hill .

It is

located on the plains between the hills of the richest
black waxy and sandy soil of the prairies, in one of the
f i ve counties that have become the best cotton produci ng
counties in Tex as.
Whi tney Dam.

It is the largest town near the

There are four highways that pass thr ough

Hi llsboro , one United States Highway, and three State
Highways .

171.

They are:

Highway

numbers 77 , 81 , 22, and

Hi l l sboro i s 624 feet above sea level .

The Negro

school is located in the southern part of the town.
According to the records of the Chamber of Commerce 1
the cotton compress , the cotton oil mill, the cotton

1

The Chamber of Commerce ,
Texas, 11 1952, pp. 1-2 .

11

The History of Hill sboro,
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textile mill, the cotton gins , and other industries were
established in 1888 .

Hillsboro has a modern country club

and golf course , two bus lines (Greyhound and Central)
and two freight lines , (the Central and .tmglish) .

It is

highly recognized for its well or0 anized school system.
I t was the first of the towns of its size to have a junior col lege .
Popul ation
The population of Hillsboro is 8 , 500, the Negro
population i s approximately 2 , 100 and is highl y transient .
During the harvest season there is a vast increase in the
Negro population, which lasts until the close of the
cotton harvest s eason.

Some famil i es remain permanently .

The school population has increased from 325 pupils to
508 for the l a st three years .

The teaching personnel has

increased from 13 to 20 teachers within the last three
years .
The School Plant
A modern school plant was constructed in
the cost of i l 65, 000 .

1949, at

This i s a one story building with

fourteen classrooms , l ibrary, auditorium- gymnasium,
pri ncipal ' s office , musi c room janitor ' s supply room,
cafeteri a and rest rooms for boys and girl s .

The out-

side structure is of cream brick with a smooth finish .
The floors of the hallway and classrooms are of asphal t
tile, while the floor of the gymnasi um is finished with
hardwood maple .

The ceilings ef the hallway and gym-
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nasium are finished with acoustic celetex.

Hadite tile

i s the finish for the walls and ceiling of the classrooms .
Each room is scientific in collor scheme , with cool colors of gr een and blue in the south rooms , and glowing
colors of pink and orange in the north rooms .

Each room

has s i x three- way ventilated windows, chalk boards , dis play, and bulletin boards to accommodate the class room
activi ties .

There are two thermostatic controlled

heaters in each room, and s ix artificial lights .

Com-

munications with classrooms are carried on through an
inter-communication system; this eliminates a bit of
passing in the hallway .

The triple duty program clock

makes it convenient for the changing of class and recreational periods .
Cl assroom Facilities
The classrooms are supplied with enough seats to
accommodate all classes .

The gymnasium has shower rooms

separate for girls and boys .

Each shower room i s equipped

with a one hundred gallon capacity hot water heater .

The

two installed controlled ceiling fans in the gymnasium
and shower rooms serve as heaters in winter and air conditi oning in swmner .

There are two electric water foun-

tains in the hall for the convenience of the students .
The school cafeteria is conveniently located and
modernly equipped .

It has an electric steam table with

four compartments , a mice proof pantry, a tin burner gas
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stove, a walk in type refrigerator, a triple sink with
running hot and cold water .

Three hundred steel folding

chairs and ten steel folding tables are used for serving
meals and seating for public programs .
Across the street facing the main building are
three frame buildings .

The outside structure is of hard

finished asbestos shingles .

The inside structure of the

homemaking cottage is arranged to accommodate girls in
clothing, foods, and practical home instruction .

The

second unit accommodates boys for mechanical arts
instructi on.

The third and last is the natural science

building which is equipped with approximately ~3 , 000 worth
of science lnstruction facilities.
Economic Status of the Families
Triotti states that there are four essentials to
the happiness of every family .

These are physical , mental,

emotional , and economic security.

Modern living conditions

have become so complicated that no person can live without
taking into consideration how his thinking,~ his behavior,
his health, and economic status will affect the other
person with whom he comes in contact daily in the home and
community.

The modern conveniences pointed out in Table

II show that telephones, radios , televisi ons , electric
irons , and electric washing machines are found among the
fifty select families studied; yet, there exists 34 homes
iLona L. Triott, Red Cross Home Nursing, p. 345 .
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with outdoor toilets .

Table II shows that the families

studied have given more attention to luxuries than to the
conveniences that are essential to their health.

TABLE II
CONVENIENCES IN THE HOMES OF FIFTY FAMILIES
Number of Per Cent
Families

Factors

100
100

Running cold water
Electric lights
Radios
Electric irons
Outdoor toilets
Electric Washing Machines
Indoor toilets
Telephones
Running hot water
Family cars
Televisions
Oil lamps

96

86
68

34
32

30

28
28

4
0

The family's economic status has much influence
upon the emotional, social, and physical development of
the child.
lives.

The child is a part of the home in which he

At no time is he free from the influences exerted

by the members of his family.

Economic security depends

largely upon the amount of money earned while being employed.

Table III shows the average weekly income per

family.

The average weekly incomes range from ~10

$40 per family, or from 26 to
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to

per cent of these families

receive such pay.

It can also be seen that of these fifty

families studied 8 per oent of them are unemployed.

Dur-

ing the time of seasonal employment of these families,

there is an increase in the amount of money earned , but
due to long periods of irregular employment of the same
families, the facts remain the same as to the annual
weekly i ncome .

TABLE III
EMPLOYMENT AND AVERAGE WEEKLY INCOME PER FAMILY
Number of
Families
Average weekly income between $10 and

$15

Average weekly income between $15 and

$25

Average weekly income between

t40

~25 and

Annual employment
Seasonal employment
Unemployment

Per
Cent

13

26

14

28

~
22

t~

~

4

The results of the survey that was taken of fifty
select families revealed much information pertaining to
the economic status in terms of financial income, home
ownership and rented homes.

Table IV, page

25

shows

the housing conditions of the fifty selected families .
Of the fifty families studied it was found that
per cent of them owned homes and

44

56

per cent were renters .
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The number of persons who share one bedroom ranged from
one to four persons per room• Forty- two per cent of these
families have three persons sharing one bedroom, as shown
in Table IV, whereas two families or

4 per

cent had one

person share one bedroom.

TABLE IV
ECONOMIC STATUS OF THE FAMILIES

Number of
Families

Factors
Home Ownership
Home Rented
Famili es with three sharing one bedroom
Families with four sharing one bedroom
Families with two sharing one bedroom
Families with one sharing one bedroom

It was found that

Per
Cent

28
22
21

14-

13
2

52 per cent of the fifty fami -

lies were common laborers , 20 per cent were engaged in
trades , 18 per cent were unemployed .
interviews, it was reveal ed that

9

Through personal

per cent of the skilled

l aborers were employed in Hillsboro seasonally while 11
per cent were skilled laborers in other towns .

I t is

evident that the· types of employment, and the time of
employment have much to do with the economic status of
the fami lies studied .
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Medical History of Parents
Lampkin 1 states that in the home the development of
the whol e chi ld is tne family responsibility .

His mental ,

social , and emotional growth , his physical growth and
advancement , need to be considered in the family planning .
Father and mother both play an important role in the
broad aspects of child growth, although it is the mother
who must give a greater part of her time and energy in
actual care and supervision.

Real co- operation between

the parents, with positive health on both sides, elimi nates much of the worry, anxiety, and fear that too many
mothers f ace .

The child through the preschool age , is shaping his
physical h e al th, his personal ity, h is attitudes , and his
relationship according to the kind of home in which he
lives .

Much of his l ater achievement and development will

depend upon his e arly environment .

The relationship

between parents and children are delicate matters and
should be based not only upon love and devotion but also
upon a clear understanding of wh at the child as an individual needs , and what the parents have a right t o expect,
in the way of response at different levels of growth .
Nearly every problem of child adjustment , which the teacher
will discover and endeavor t o help the child to solve, has
1

Ni na B. Lampkin, Health Education in Rural School and
Communities , pp .
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its beg i nni ng in the home .
The child needs personal phys i c al help at all
l evels of growth.

First , he needs to be wellbor n .

There

i s much constructive help that par en ts shoul d seek in matters of prenatal and infant ca.re .

Table V, page 28 shows

that 38 per cent of mothers of the fifty families , used
medica l services during postnatal period .
hand

On the other

62 per cent of children born were without servi ces

of a medical physic ian .

Second , ~he child n eeds a good

home , freedom from undue crowding , fresh air , and cleanliness ; a home where there is safe water available and
where there are proper provlsions for disposal of garbage .
Third , he needs to be loved , to be comi'ortable , and
t o learn healthful prac t ices which wi l l help i n growth .
Fourth, he needs to be protected against communicable
diseases .

Parents , first of all , should protect their

health, in the meanti me this serves as a protec tion of
their chil dren ' s heal th to a large degree .

Immuni zations

against communicable diseases , peri odical medical examinations , and corre c t i ons of remedial defects of parents are
ver y i mportant i n their l ives , and the lives oft, eir
children .

'rl is survey revealed that

34

per cent of the

mothers have had immunizations agai nst communicable d i s eases , and

66 per cent have not had such services .

Seven-

ty per cent of the fathers have had immuni zations and
periodical medical examinations , in most instances ,

28
because of service rendered in the army .

Table V also

shows the medical services rendered to parents of the
fifty pupils studied .

TABLE VI
PARENTS ' PAST MEDICAL HISTORY
Yes

Female
Doctor ' s services during prenatal stage
Services of Doctor during postnatal
stage
Services of Midwife during prenatal
stage
Services of fl.idwife during postnatal stage
Surgical instruments (forceps) at
child birth
Periodical blood test
Immunization for communicable diseases
Chest X- Ray

No

Per Cent
Yes No

19 31

38

62

19 31

38

62

31 19

62 38

31

19

62 38

2

tti

4

5
17 33
21 29

~

35 15
35 15
35 15

70
70
70

10

96

ii
58

Male:
Immunizations for communicable diseases
Periodical Blood Test
Chest X- Ray

30
30
30

Parents' Educational Status
This survey shows that the educational status of
the fifty families of the comnnmity , ranges from a high
school level to total illiteracy .

~hrough friendly con-

versations, interviews, and observations, it was revealed
that most of the head members of families left school

29
because of the economic conditions in the family .

Other

reasons were given for parents having left school early
were : (1) to help the heads of families share their
responsibility; (2 ) a dislike for school environment and
personnel ; (3) had to become self supporting earl y in
childhood because of loss of parents ;

(4) girls had to

assume the responsibility of the housewife , as:

caring

for children whi le the mother shared the responsibility as
bread winner for the family; (5) overage and low grade
placement ; and other reasons that are of a delicate matter,
and can not be ~iven in the study .
Each family realized the many disadvant ages they
have encountered because of their low educational level .
They also expressed hopes for their children to reach a
higher level of education .

Through friendly conferences,

an account was taken of the general neglect that might
affect the pr ogress of their children ' s development .

The

neglect of health , who l esome family relationship and guidance are in many instances due to the l ack of intelligence
on t he part of the parents .

'lhe parents' inability to

interpret the value of these factors have broughtabout
undesi rable affects on the lives of their children.

'Ihe

following table will show the educational l evel of attainment of fifty select families in this study .
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TABLE VI
EDUCATIONAL STATUS OF FIFTY FAMILIES SELECTED
Sex

Grade Level

Male

1

2

3

4

I11lt On-

2 10

~ 5 6

7

8

8 12

4

1 2

11 12 erate known
1 1 1
2
3

7

8 2

1

3

3

3

7

4

2

4 4

5

10

10

Female

1

1

Total

1

5 12 19 14 11

2 11

2

9

Religious Affiliations
The religious affiliations of these families are
of three f aiths , as is shown in Table VII, page 31 .
was found that

42

It

per cent of the families are of Holi-

ness faith, at the present time ,
and 22 per cent are Methodist .

36 per cent are Baptist ,
Due to differences in

religious practices , and the interpretations of people of
different denominations medical aid is not favored.

Religi-

ous beliefs prevent some families from becoming a part of
f r aternal, social, and civic organizations in the community.
Social and Civic Organi zations
'lhe social and civic organizations are highly
organized in number and with h i ghly stated a ims.

These

are sometimes offset because of some uncontrolled circumstances .

The percentage of membership in these organiza-

t i ons as is shown in Table VII is low.

The percentage of
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ramily membership ranges from

4

to

42

per cent in religi -

ous organizations .

TABLE VII
RELIGIOUS FRA'l'ERNAL CIVIC,SOCIAL AND RECREATIONAL
AFFILIATIONS
Number
Families

Factors
Holiness Church
Bapti st Church
Methodi st Church
Fraternal Organizations
Recreational centers
Civic Clubs
Social Clubs

Fer Cent

11

~
22

7
6

12

21

18

3
2

14
6

4

Recreation
Public recreation as stated by Monroe ,

1

designates

rac iliti es provided and supported by public funds .

These

may be parks , pl aygrounds, municipal and recreation centers , l ibraries , Museums, and botanical gardens .

During

the l a st few years there have developed an increasing ree Ogni tion

of necreation and municipalities of state and

federal government .
There is one small park in the making in Hillsboro ,
and this is sponsored by one individual .

1

Wal ter
p . 237 .

s.

Local cafes, and

Monroe , Encyclopedi a of Educational Research,

32
private homes are used for recreational entertainment
frequently .
polar games .

'!here they play dominoes , car~s , and other
These who like sports , fish and hunt during

various seasons for such sports .

Some famili es are strong

supporters financially for many of the school activities .
Woodworth 1 states :
Good teaching cannot be accomplished unless
the teacher knows something about the background
of her pupils , the family , and the community .
Teachers should vitally concern themselves
with the conditions which the child will
develop physical , mentally , emotionally, and
socially . He further states that each little
indi vidual is a product of heredity . r/hat
would become of him if the environment were
wholly cold , and barren and unstimulated?
He responds according to heredity, nature ,
and by Lhe responding he grows , develops , and
makes himself over.

1

Robert s . Woodworth, "Heredity and Environment,"
of Fsychology, (lovember 17, 1947) p . 181 .
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CHAPTER III
PROBABLE FACTORS RELATED TO 'I'HE PUPIL ' S HEARING AND SPEECH
DEFECTS AS REVEALED BY OBSERVATION, SURVEY, INTERVIEWS,
AND TESTS

The Hard- of- Hearing
Rogers 1 states, that the child with defec t ive hearing seldom makes much visible e f fort to hear by coming
closer, holding hand to his ear , or other noticeable
type of behavior, that show physical symptoms of a hearing
loss. ~ s is especi ally true among boys .

Instead of trying

to hear, he lets thing s go by unnoticed, or makes no
response .

This type of behavior has s ome other conse-

quence besides lack of hearing .

The first conclusion

drawn by those associated with him, both at home and at
school is, that he is careles s , indifferent, and impolite
because he pays little or no attention .

He is suspected

to have poor training in manners , and an inadequate persona lity.

The nature of his defect may be of such t hat he

hears better some days than others; hence, the hearing
defect 1s not detected .

He may hear voices or sounds

better at some pitch and tone level than others .
reasons his actual difficulty is overlooked .

For many

In addition

to his hearing defect, he is characterized as being a
1

James T. Rogers , "Detecting Hearing Defects , 11 What Every
Teacher Should .Know About Exceptional Children, 1946.
Bulletin no. 68, p . 32.
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poor citizen of the school as well as in his circle of
acquaintance.
Another type of defect often accompanies
loss of hearing is mental limitations .

It is concluded

that the reason why a hard-of-hearing child does not
respond is that he is mentally defective, and does not
comprehend what is asked of him.

Subconsciou sly, there

is a tendency to overlook him in school and home; and
thus favor the more talented mental powers and abilities.
Under these circumstances he gradually becomes accustomed
to neglect and slowly withdraws from t he best of which he
is capable .
Bryne 1 states that defects of various types seldom
exist alone in any individual, but are fre quently accompanied by a second defect or disability.

This does not

imply that all children who have defective hearing have
personality deviations, or mental disabilities .
Through a caref ul analysis of the information
revealed from classroom observation by the teachers, interviews of .parents, a study of school records, and other

records secured, it was revealed that the fifty pupils in
this study show some symp toms of spee ch and/or hearing

1

May E. Bryne, 11 Planning for Excep tional Children,"
Journal tor Exceptional Children, (May, 1946), p. 231.
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defects.

It was revealed that where one or both of the

defects were present, some times they were accompanied by
another defect or disability.
The number of pupils identified with such defects
in Peabody Elementary School will be shown in Table VIII.
Of 33 males observed for physical symptoms of hearing
defects, the number showed such defects ranged from Oto

15

per cent of the group.

The three highest ranking symp-

toms were found to be; mouth breathing, severe headache,
and earache.

Of 17 females observed, the number found to

have physical defects, ranged from Oto 12 per cent of the
group.

r Severe headaches, moving closer for better sound

and earache were the top rank among females.

TABLE VIII

PHYSICAL SYMPTOMS OF HEARING DEFECTS AMONG MALES IN
PEABODY ELEMENTARY SCHOOL
Number
Per Cent
Factors
Male
Mouth breathing
Headaches
Ear aches
Tilts head for better sound
Failure to respond when spoken to
Strikes ear when spoken to
Listless
Noise in head
Ears running
Peculiar posture
Moves closer for better sound
Constantly answers 11what, 11 when
spoken to
Cups hand over ear

5

3
2
1
1
1
1
1
1
0
0

1
0

15

63
3
3
3

3
3

0
0

3
0
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TABLE IX
PHYSICAL SYMPTOMS OF HEARING DEFECTS AMONG FEMALES IN

PEABODY ELEMENTARY SCHOOL

Number of
Females

Factors

Severe headaches
Ear sches
Moves closer for better sound
Mouth breathing
Tilts head for better sound
Failure to respond when spoken to
Strikes ear when spoken to
Noise in head
Ears running
Peculiar posture
Constantly answers, 11what 11
Cups hand over ear

4

3
1
O
O
O
O
O
O
O
0
O

Per Cent
12

9
3
0
0
0
0
0
0
0
0
0

It was disclosed that, the speech s~ptoms of the
hard-of-hearing range from 6 per cent to 27 per cent of

33

males observed, with the three highest ranking symp-

toms as ; (1) lisping (2) lack of adequate flow of language
and (3) avoid talking with others.
study of

17

On the other hand the

females show a percentage ranging from Oto

per cent of the group .

15

The highest ranking symp toms are

the same as found among males .

It will be seen in Table

X that the speech symptoms found among males and females
are of the same description, but the percentage of persons
found having such de fects are higher among males than
females .
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TABLE X
SPEECH SYMPTOMS OF MALE AND FEMALES IN PEABODY ELEMENTARY
SCHOOL
Number of
Male

Factors

Lisping
9
Lack of adequate flow
of language
7
Avoid talking to
people frequently
5
Peculiar sound of voice 3
High pitched voice
2

Number of
Female

Per Cent
Male Female

5

27

15

3

21

9

2

15

6

6

1
0

3

0

Table XI shows that the percentage of hearing loss
symp toms range from 9 to 57 per cent among the 33 males and

6 to 42 per cent of 17 females observed.

The three highest

ranking factors common to both male and female are; (1) poor
interpretation (2) generally slow in classwork, and (3) poor
in dictation work .
TABLE XI
SCHOOL SYMPTOMS OF HEARING LOSS IN PEABODY ELEMENTARY
SCHOOL
Number of
Per Cent
Factors
Male Female Male Female
Generally slow in classwork 19
14
57
Poor in dictation
19
57
Incorrect interpretati on
42
Poor grades
18
Fair grades
15
27
5
9
Poor general scholarship
6
2
27
9
Good grades
2
6
3
9

il

~

[J

~
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The social symptoms of 33 males observed in this
study range from 3 to 30 per cent and from 3 to 39 per
cent of 17 females.
both groups are :

The highest ranking factors with

(1) Willing to play games, ( 2) good

attitude toward others; and (3) cheerful most times as
may be seen in Table XII .

TABLE XII
SOCIAL SYMPTOMS OF PUPILS IN PEABODY ELEMENTARY SCHOOL
Per Cent
Number of
Factors
Male Female Male Female
Willing to play games
Good attitude toward others
Cheerful most times
Sensitive
Make excuses for error
Bad temper
Easily misled
Over aggressive
Stubborn
Daydreaming

30
29
28
3

4
5

~
1

13
11

13
5
6
2
2

1
3
1

90
87

84

9
12
15

15
12

18
3

39
33
39

15

18
6
6
3

9
3

Texas State Department of Special Educationi
r eported March 1 , 1946, that 281 counties in Texas reported

4, 764 children as having deficient hearing .
Information gathered reveals in Table XIII, the
number and percentage of case s in this study who have been
victims of the most common connnunicable diseases, and other

i Texas State Department of Education in Texas, "Report of
Exceptional Children by Counties , " (June 1, 1948) p . 17.
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diseases .

ihis may be said to be the causes of symptoms

of hard- of-hearing found in the analysis of this study .

TABLE XIII
MEDI CAL HISTORY OF FIFTY PUFILS STUDIED IN PEABODY
ELEMENTARY SCHOOL

Di seases
Whooping Cough
Mumps
Chicken Pox
Adenoids
Di seased Tonsils
Frequent Colds
Asthma
Mal ari a
Typhoi d Fever
Di phtheria
Other Diseases :
Cardiac Disease
Epileptic

Number of Per Cent
Male Female
Pupils
Male Female

26

21
18
11
9

12

6

11

6

is

sl
33

36

18

33

18

5
3

33

4

27
21
18
12

0
0

0
0

0
0

1

2

0

3

6

1

l

4
0

0

11

3

15

9

12

0

It may be said that these pupil ' s hearing loss may
be of such nature that they do not hear well to interpret
those things that will cause unhappi ness, bad attitudes
toward others and the desire to withdraw for games .

It

can be seen in Table XI and XII that these are the top
ranking factors of the g roup studied .
hear has no effect upon their behavior .

.Vb.at they do not

According to Newhart 1 three million children in
.Amer ican suffer hearing loss .

He further states that the

defe c ts range from complete deafness to loss s o mild that
chil d c an hear and learn i ~ seated in the first row of
the classroom with the better ear to the teacher .

1he

tragedy is that so often the defect goes unre cogni zed when
i t is mi nor .

What they do not hear has no affect upon

t heir behavior towar d others .
Os born 2 and ear spec ialist, says that between

50

and 70 per cent of acute hearing l oss could have been
preven ted in childhood .

He further states that attacks

of communicabl e diseases as measles , mumps , whooping cough,
diseased tonsils and adenoids , malaria and typhoid fever ,
and frequent colds are the greatest common causes of most
physical defects .
Ac cording to Goldstein3 the major causes of hearing
i mpairment are of two classes, these are described as
bei ng; (1) congenital, and (2)

adventitious .

The influ-

enci ng factors of the congenital class are :

1

Hor ace New Hart, "Diagnostic Clinic in the Schools as a
Fac tor in Conservation of Heari ng, 11 Journal of American
Medical Association, 9 . 87, (January, 1946) Volume VII,
p.

87 .

2

Cou rtn ey D. Osborn, 11 Medical Follow- Up of Hearing Te.sts, 11
Journal of Speech Disorders , Volume Vl , (January , 1946) .

3

Ma.x A. Goldstein, Problems of the Deaf and Hard- of- Hearing,
P • 285 .

rickets, tuberculosis, and consanguinity of marriage .

'fue

influencing factors of the adventitious class are: (1) local
infection and mechanical factors .
Table XIV shows the percentage of pupi ls who have
had immunizations for communicable diseases .

TABLE XIV
PUPIL ' S

rmm !IZATION
Immunization
Male Female

Disease
Typhoid Fever
Malaria
Small Pox
Blood Test
Tubercular Test
Chest X- Ray

5
5

0

5

3

2
2
1

1

4

3
2

RECORD
Per Cent
Male Female

15
1,5

0

9

6
6

3
8

96

1.5

3

Common Speech Defects
Speech defects are the most prevalent of all the
handicaps of childhood.

In addition to those who have

speech as their only difficulty, the hard-of-hearing,
the spastic, those whose home language is not English and
the mentally retarded are very likely to exhibit
orders of speech defects.

1

d is-

Martens 1 has estimated that

Elsie M. Martens, 11 Sj>astics of s:riecial Schools and
Classes of Exceptional Children, ' Volume .5, Bulletin
2,

( 1943 )' p .

4.

1. 0 to 2 . 0 per c ent of all children 5 to 19 years of age
have speech defec t s .

Other studies of elementary and

secondary school c h ildren have res ulted in estimated varying from 2 . 0 per cent (6Vallis in St . Louis , 196) to 22 . 5
per cent (Blyton in Washington state in 1938) .
The report of the Wh.i te Conference Commi ttee 1
indicated that approximately 73 per cent of all speech
defects were articulatory.

Of th.is number 22 per cent

were classed as stutterers;

4 per

cent disorders of voice;

and only a small fraction of 1. 0 per cent were classi fied as disorders of language .

Boys have spe ech defects

more than girls.
Surveys by Strother 2 in 1~1ashington

State in 1936,

showed that defect s were most numerous in the p rimary
grades.

Three to 7. 0 per cent in the first grade , and

wi t h ste ady decrease until there were from

0.5

to 2 . 0 per

cent in the eighth grade .
Through interviews, observati ons , analysis of past
records and compiled information found in the survey, the
following defects according to Table XV, were found among
fifty pupils

studied in Feabody Elementary School, from

the first grade through t he eighth grade .

1

Wh1 te House Conference Report,

2

C. R. Strother, Founda tion of SEeech,

I~ can be s e en

11

The Handicapped and
Gifted ," Child Health and Prote ction, 1947, p . 69 .
p . 339 .
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that the greatest percentage of defects are found among
males from the fi r st through the sixth grade and among
females from the

first t hrough the fourth grades .

It

can be seen also that the percent of stutterers range

54

per cent of boys to 12 per cent among girls .

TABLE XV
COMMON DEFECTS FOUND AMONG FIFTY PUPILS IN PEABODY
ELEMENTARY SCHOOL
Level

Grade

Defects
1

4

3

2

5

M. F. M.F. Il-i . F , M. F .

Lisping
Foor Enunciation
Deficient
Sounds
1
Nasality 2
High
Pitched
Voice
Hoarse1
ness
Weak
Voice
2
Stutter
3
Stammer
2
Lalling
Substitution
Ba.by talk
Tied Ton-

M.F . .fit . F

1
1
1

f,1 F

2

2

F.

1

1

6 3

1

2

a

1

1

1
1

1
1
1

1

1
1 1 3 1
1
2
1 1
1
1 2
1

3

1 1
1:.1
2

1
2

1 2

4

7 2 8

5 54

8 1

6

15

3

9

0

6

0

9 3

1

54

12

18

15

6
6 9

27

1
1

2

18

6 3

1
1

3 1

3
1

1
11

1~1 ,

Per
Cent
M. F .

8

7

1

gue

To tal

6

11 3

3 O 4 3

6

3
0

44
Classifications of Defective Speech
Van Riper i states that speech defects may be clas sifi ed as social , rhysical , and psychological .

Physical

defects may be listed as ; defective , injured, or diseased
b r ain, defective respi ratory me chanics; defective larynx,
pharynx, mouth or nose ; and defective indocrine system.
Psychol ogical causes reveal two aspects ; (1 ) acquisition of
habi ts and (2) speech and emotional maladjustment .
Factors Related to Speech and Hearing in Feabody School
It takes both home and school to insure the growth
of personality that is mature , poised , socialized , and
rich in potentialities for seryice .

Parents in many

i nstanc es do not realize the importance of understanding
their children as they develop through all stages .
Through this analysis of fifty pupils from fifty
sel ect families, it seems that them

t outstanding

fac tors re l ated to the pu~ils 1 hearing and speech defects
revealed are ; (1) improper methods in treatment of
c ommunicable diseases ; (2) poor economic status of the
families ; (3) lac k of understanding of the stages of
development through which the child passes; (4)

poor home

and s c hool observation of pupils ' behavior patters ;

(5) i mproper methods of teaching the child to talk in the
home ; and (6) deficient hearing and organic defects .
ivan Riper , op. cit ., p .

16 .
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Case Studies I
Seven pupils in this study show symptoms of severe
hearing loss .

According to the records of these

pupils

it may be said that an acute infection in early infancy
may be the main factor .

The information gained from the

family gave evidence that the economic status of the
family was of such nature, that no medical, mechanical
nor educational assistance was given to these pupils.
Case II .
Information gained from parents and children gave
sound evidence that of the percentage of males and females
who were studied (as can be seen in Table IX and X) suffered with earaches which were due to improper care of
minor illness and injuries .

No reasons were offered by

parents of three pupils suffering from earache ; two cases
were due to~ foreign body in the ear for a period of
seven or eight months ; one suffered as a result of an injury for a period of one or two years passed.

Frequent

use of molasses, warmed shortening, woolen packs,

hot

ar plications and sweet oil along with other home remedies were used as immediate relief of pain .

Evidence

shows that as a result lack of immediate and approved
medical care, these pupils have fallen prey to a hearing
loss .

46
Case III
It has been revealed in this study that one pupil
is suffering hearing loss , a s peech defect, and is a
vic tim of fr3quent seizu~e .

According to information

received from the parents, unapproved home remedies were
used .

According to informa tion from the family physician

the pupil stands little chance for complete cure of his
illnes s .

This pupil is highly emotional, bad temper,

s ens i t ive, maladjusted and ranks low in school work .

A

well p lanned special education program may prove to be of
some va lue in helping the pupil to adjust himself to
life gen erally.

It may be seen in this case, that f ailure

of the parents to understand the pupil ' s stages of develop ment has caused a s erious condition t o develop .
Case IV.
In t his study two pupils were found to have s peech
defe c t s , together with defective hearing or mature muscular
co - ordination.

According to information gained from

parents , one pup il ' s condition was diagnosed as cerebr al
palsy because of some uncontrolled conditions at birth .
'Ille other case of immature co - ordinat ion was due to a
pint of kerosene which t he pupi l had drunk duri ng infancy,
according to the parent ' s statement .

These pupils have

not had much special medican care .
Case V .
It was found through homes during visitations that ,
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Case I I I

It has been revealed in this study that one pupil
is suffering hearing loss, a speech defect, and is a
victim of fr3quent seizu~e .

According to inf'ormation

received from the parents, unapproved home remedies were
used.

According to information from the family physician

the pupil stands little chance for complete cure of his
illness .

This pupil is highly emotional, bad temper,

sensitive, maladjusted and ranks low in school work .

A

well planned special education program may prove to be of
some value in helping the pupil to adjust himself to
life generally.

It may be seen in this case, that failure

of the parents to understand the pupil ' s stages of develop ment has caused a serious condition to develop.
Case IV.
In this study two pupils were found to have speech
defects , together with defective hearing or mature muscular
co-ordination.

According to information gained from

parents , one pupil 's condition was diagnosed as cerebral
palsy because of some uncontrolled conditions at birth .
'llle other case of immature co-ordination was due to a
pint of kerosene which the pupil had drunk during infancy,
according to the parent's statement.

These pupils have

not had much special medican care .
Case V .
It was found through homes during visitations that,
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the parents of three pupils were accustomed to giving gestures, and beating upon objects while talking.

When these

pupils were in school acti vities they usually exhibited
the same type of behavior.

It is apparent that home

environment had much influence upon the child's speech
development.
Case VI.

Tb.rough interviews and friendly conversations it was
found, that parents use different methods of teaching the
stutterer to talk.

The parents of three pupils gave the

following information; when it was found that their children stuttered they usually stopped the pupil from taking
part in group conversations, unless he or she talked
without stuttering .

Backusi states that to remove

stuttering conflicts children should be given as many
speech situations as possible, and cancel all unpleasant
memories of experience of stuttering.
The parent of another pupil after finding out that
her child was a stutterer usually spanked his mouth with
the dish rag when he stuttered in her presence .

The

parents of the two pupils gave their method of teaching
their children b y imitating them when they talked .

This

was their method of givi ng the pupils an

idea of how

1

96 .

0llie L . Backus, Speech in Education, p .
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they looked when they make an effort to talk,

West Ken-

nedy and Carri state that at all times maintain a pleasant
home situation and react unemotionally to atuttering
blocks at home and school .
Home environment and experiences have much to do
with the speech defects of children.

Children frequently re-

flect the type of speech that is heard by parents. Backus 2
advocates that speech heard will be speech learned, and
if the incorrect is learned, the incorrect is spoken.
Achievement Levels
Due to the fact that the testing program for the
school system is not well organized, the records of test
were few, and inaccurate.

It seems that the inadequate

records did not reveal facts that would be justifiable
for rating the pupil's intelligence or achievement; therefore, such records will not appear in the study.

1

R. West, L. Kennedy, and l. Carr, The Rehabilitation of
Speech, p . 117.

2

Backus, op. cit., p. 308.
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CHAPTER IV
A PROPOSED PROGRAM FOR THE AUDITORY AND SPEECH HANDICAPPED
CHILDrtEN IN PEJ\BODY ELEMENTARY SCHOJL, HILLSBORO , TEXAS

Broody 1 states that of the thirteen million people
in the United States , with some degree of hearing loss
and speech defects , about three million suffer defects
severe enough to constitute a handicap to normal communication and everyday living .

A strong corrective program

in special education will help to spread lmowledge for
the prevention or halting of both auditory and speech
defects , and to salvage for usefulness many wnose lives
are seriously affected .

Such a program must be broad .

It must reach the medical personnel , parents, teachers ,
school administrators , vocational workers, public health
workers , and the handicapped persons .

Whole - hearted co -

operation from all these persons as well as from community organizations is necessary to protect and to promote
personality development of individuals who suffer from
hearing and speech defects.

Thus , the health department

and the school together must plan testi ng programs and
other programs for all chi ldren which will be followed
by the administration of medical care where needed or

l.Babett S . Broody, 11 Audi tory and Speech Correction in the
Elementary School, 11 The Elementary School Journal,
Volume 2, No . 5, (January, 1947) p . 279 .
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indicated.

Followed by such testing and medical examina-

tions will lend impetus to the previsions of special
education classes under trained teachers to meet the needs
of those children who require instruction for the auditory
and speech handicapped, in order to complete their education.
The needs in the field of hearing conservation and
speech correction will be met only as individuals and the
public becomes interested in them, @:Ild health education
takes hold .
With information gathered in previous chapters ,
Peabody Elementary School will offer a proposed educational program that will afford equal learning opportunities for pupils with physical handicaps .
This may be accomplished through the following
means :
1.

More effective practices in prevention and
corrective procedures which will secure
protection for the pupils in the school .

2.

More frequent opportunities for parents and
RUpils to participate in health activities .

J.

Co-operation between families, schools ,
administrators , teachers , welfare workers,
doctors, and nurses will provide the greatest
possible benefits for the handicapped and
normal child to adjust themselves to their
environment .

In order to present such an educational program,
certain clearly defined objectives will be formulated in
the order of their development in the program .

These

objectives are discussed in the paragraphs that follow:
A Health Center
As a part of the educational prog ram, it is proposed that a health center be established .

It shall be

an institution in which all the preventive and corrective
clinical services may be performed by available clinicians in as modern and well e quipped plant as is possible to secure .

In the establishment of sucli a center

the following factors are to be considered:
1.
2.

3.

4.
5.

'Ihe health center plant
'Ihe medical program
Preventive and corrective medical services
Organization administration and financial support
The school program

The Health Plant
Hillsboro, Texas , the county seat of Hill County
will be the most desirable location for the center .

The

center can be housed in any appropriate building that is a
unit in type, adequate dimension and well p lanned .

The

cost will be well within the means of the sponsor .

There

would be sufficient space for a maternity ward , isolation
ward office and supply room .
Medical Care
Medical care may be furnished through the center,
first, as a preventive and second as a corrective measure .
According to a study on health program,
1

Bennett 1

states

Tllomas G. Bennett, A Health Program for Children, p . 113 .
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that no matter how careful and complete the primary and
secondary examinations, and no matter how much work has
been done to encourage the patient, the fact remains that
many have not availed themselves of the services of a
physician, owing to either lack of funds or to home conditions .

Without treatment, examinations are of :no 1.alue .

The following clinics may be established through
the health center and conducted as a part of the public
health program; prenatal clinic, a baby and pre-school
clinic, dental clinic, periodic examinations, eyes, ears,
nose, and throat clinic, and a venereal disease clinic.
Prenatal Clinic
It is essential that the center establish facilities
for the care of prospective mothers, which may be used at
any time at the request of physicians or application of an
expectant mother .

The health center includes the follow-

ing activities in carrying out a program in prenatal care .
1.

Classes for prospective mothers, with lectures
on diet and general personal care and exhibits
for demonstrations .

2.

Expectant mothers who are unable to attend classes
are furnished literature on prenatal care on
postpartum conditions .

3.

When the local physician is unable to attend the
mother, an effort is made to have a nurse super vise the service of a midwife.
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4.

Effort is made to bring prospective mothers into
the health center when the home conditions are
unsuited for proper confinement because of unsanitary conditions .

5.

Information through an educational campaign
for the general enlightenment on

prenatal care

and advantages to be gained from the health unit
is included .
Baby and Pre-School Clinics
Realizing the obligations that families in a community have toward the health of the child from birth to
maturity, the health center proposes the following activi ties :
1.

Instruction in classes for diet and the general
care of the babies .

2.

Information on the various phases of baby care is
furnished to all mothers .

3.

Babies are given advantages of serums and antitoxins through the clinic .

4.

Careful instructions regarding the purpose of the
unit and health center, for the purpose of having
parents avail themselves of the services furnished
by the center are offered .

Periodic Examinations
Examinations are the bases of all health programs
upon which diagnoses are made , and upon which all corrective and operative treatments may be built .

All children

are expected to be examined at the regular periods , because
of the change of s rowth .
the children from

'lhrough school groups most of

6 to 16 years may be reached .

Cnildren

of pre-school age may be brought into the center at regular intervals for examinations .

Services of the health

center are available to all adults who are unable to make
other arrangements and they are advised to have regular
examinations .

'Ihe center is designed to promote the

following activities:
1.

Give regular examinations to all pre - school chil dren not examined by their family physician .

2.

Filing the results of the examinations according
to findings and the various groups give special
attention according to the degree of the findings .

3.

Cumulative records may be kept on indi viduals , and
cases classi fied according to needs .

4.

Arrangements are made to have parents at the
examination of their children and to discuss the
results with the examiner .

5.

The health center attempts to create an interesting program of general health , and promote proper
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attitudes toward better health .
The activities stated above are the starting points
toward the realization of higher standards of health .
This may be a ccomplished by creating a desire for good
health in individuals comprising the populati on of Hillsboro , Texas in Hill County .
Eyes , Lars , Nose , and Throat
'Ille health center must be equipped with modern
apparatus for the operation of a clinic for eyes , ears ,
nose and throat dia abilities .

1he following steps may be

given consideration in the handling of this clinic:
1.

The determinati on of needs of the patient as a
result of examinations with modern equipment.

2.

Arrangements may be made for treatments by
specialists where defects are found and special
attention is needed.

3.

Physical equipment of the school will be examined
for effects on physical defects of the body.

4.

That information on the care of the eyes, ears,
nose, and throat is available for every one.

Vaccine Anti - Toxin and Toxin
A modern separate clinic is set up and maintained
by the health center for examinations and treatment of
venere al diseases .

Local physicians are to reconnnend
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cases for the health center to handle, and others may
be located by periodic examinations .

Case histories that

are entered on forms are t o be initiated into the following
work through the clinic:
1.

Every effort will be made to encourage people to
take advantage of information available at the
center .

2.

Both Kahn and Wasserman tests are to be given .

3.

Since Negroes are negligent in receiving treatment for venereal dise a se, a camp aign should be
waged to increase their knowledge, and attempt
to bring all cases to light in order to check the
high rate of infection .

Organization Administration and Financial Support
'lhe organization of any program is the beginning of
that program, but the administra tion and finance of the
program will be the factors that decide the efficiency
and durability of the program.

The training for the audi -

tory and speech defects of pu p ils in Peabody School is to
be organized in the following manner:
1.

'Ille governing body of the educational program

is the superintendent and schoolboard, the
principal, teach ers , parents, nurses , and physicians .
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2.

The physicians will co-operate with the health
center and act as advisor in health planning .

3.

'I:he health center shall be the basis of the
entire program and co - operate with other clubs and
agencies in carrying out the program..

4.

The school system is to be directly connected with
the health center and composed of the elementary
and high school .

Special classes are to be con-

ducted for the trainin g of the handicapped children .

5.

Co - operation in an educational program and financial support is solicited for better educational
opportunities for these pupils .
The financial support will come through the follow-

ing sources:
1.

Government help
a.
b.
c.
d.

2.

State
District
County
City or town

Civic organizations
a.
b.
c.

Individual funds
Public contributions
Funds through entertainments

Since school and most of thesgencies are government
supported the civic organizations can be counted on to
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contribute their club funds , and to secure contributions
from their members and other sources, for promotion of
the program.

The program is not only proposed for Fea-

body School , but for the services of all handicapped
children in Hill county .
The school program is expected to work along with
the health center and most of the health needs of the
school will be met by the health center such as ; health
examinations, medical care, and follow- up work .

There are

some thing that belong to the school primari ly :
1 . Training teachers with respect to the different
phases of the s pe cial education program is an
asset to the system .
Superintendent and School Board 1.esponsibili ty
The responsibility of this group may be briefly
outlined under the following headings :

(1) educational

leadership; (2) financial support; (3 ) administrative
staff and (4) teacher training.
Teacher Training
Educational programs for training the auditory and
speech defective children will depend largely u~on the
ability of the regular classroom teacher, and the special
te acher conducting the program .

The teachers may have

access to courses in instruction that will increase their
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efficiency in teaching auditory and speech handicaps .
There are suggestive techniques in the program that may
help the classroom teacher in her procedure .
The following are factors to be condidered in the
program :
1.

Recogni zing the child

2.

Diagnosing the child

3. Making the retforals.
Knight 1 states that children with i mpaired hearing have
difficulty in their school work in direct relationship to
the amount of their hearing loss .

However, with a little

help from the teacher, most of these children will be
able to keep up their classwork and become self supporting and well adjusted .
Bently 2 states that there are numerous means by
which the characteristics of defective hearing may be
recognized .
1.

The following factors are given consideration:

Fhysic al symptoms as described in chapters II and
III .

2.

Speech symptoms observed from the standpoint of
defects in speech, voice , posture , and flow of

1

Knight, op . cit ., p . 73.

2

John E . Bently, Problem Children, p .

460 .
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language .

3.

Social symptoms as: listlessness in the classroom,
sensitiveness, suspicious, and unfriendliness in
the classroom.

4.

School symptoms observed from the standpoint of
pupil ' s academic work as compared with achieve ment and intelligence tests .
In addi tion to making these observations, i t is the

general procedure of the program to refer these pupils to
the health center for medical d iagnosis and treatment .
Diagnosis
When pupils have had proper diagnosis of the involvment of hearing apparatus , and have had proper treatment for hearing impairment,

the pupils are subject to the

following :
1.

A recheck on those impairments that seem to have
been cleared up through treatment .

2.

Speech correcti on when speech 1s defec tive.

3.

Lip- reading for those who have a lost of 20 or more
decibels .

4.

A hearing aid for those who have a loss of
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5.

35

to

decibels .

For a chil d with greater hearing loss , he may be
referred to a special school that will afford
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better educational opportunities for t hese pupi ls .
The Educational Program
McLeod 1 states that the education of the hard- ofhearing child should beg in in the home .

As the special

education ~ro g ram develops , census data will warn the
school in advance that certain child ren may come t o sch ool
with d eficient hearing .

The home will be visited in ad -

vance and a co - operative program wil l then begin .
The attitude of parents toward c hildren with hearing loss

and their methods of training the purils in the

home during pre - school period has much affect upon the
pupil ' s response in later life .

The best that a parent

can do is t o prepare him for life by making the most of any
useful quality which he may possess .
Suggestions to Parents of Pr e - School Pupils with Hearing
Loss
1.

Press every effort of the chlld

2.

Be sure

o get t he child ' s attention before

g iving a command .
).

Talk to him more than you would a hearing child
a.

1

Talk naturally , avoid over emphasis

Beatrice McLeod , "Deaf and Hard - of- Hearing Children, 11
Teacher ' s Problem with 'Sxceptional Children, Bulletin
No . 54, ( April l o , 1942) . p .

29 .
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b.

Have the child look at your mouth

c.

Do not poin t to anything while talking to
the child

d.

Be sure that the lighting is good .

Do not

have the child ' s face the light
e.

Inste ad of raising your voice when the
child misunderstands say the statement in
a different way .

4.

Make the most of every experience to stimulate
his le arning .

5.

Sing to the child often to have him become
famil i ar with the vibrations.

6.

Keep an enormous amount of p icture books of object
type , and stimulate him to talk .

7.

Be constant in discipline.

8.

Establish the fact that he has nothing to fear .

9.

Do not force the pupil into new adventures .

To Parents of the Hard -of - Hearing Schoo l Child .
Realize that the hard-of - hearing child has as hard
a time telling you what he wants as you do telling him
what you want .

Therefore , he is as likely to lose

patience with you as you are ~ikely to become impatient
with him.

You can not have too much patience in trying

to anticipate his wants .

1he fol lowing suggestions are
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made to parents of children with hearing loss :
1.

Try to obtain lip- reading lessons as soon as
possible .

2.

Ass1st on the child's association with hearing
children .

3.

Encourage participation in group activities .

4.

Encourage reading in all fields to broaden
background .

5.

Inspire the child at all times .

To Teachers of the Hard- of- Hearing
There can be no greater satisf~ction to a child
with hearing loss , than to make both he and his associates
forget the hearing defect and converse normally.

Teach-

ers can make it comfortable for the hard- of- hearing school
child, if the follov,ing suggestions are practiced:
1.

Seat the child to his best advantage .

2.

Seat the child where he can read your lips.

3.

Speak naturally.

4.

Keep your hands and books away from your face
while talking.

5.

Do

not stand with your back to the child while

talking.

6.

Do

not talk while writing on the board .

7.

Stand still and in place in the room where
shadows are least likely to be on your face.

8.

Use lipstick to emphasize the lips .

9.

Be sure you have his attention.

10 .

Encourage and promote active participation in
social functions, and in a ll school activities.
Along with lip- reading the child will be encouraged

to speak at every opportunity.

Teachers and parents who

know the child ' s voc abulary will insist that he use i t
correctly, otherwise i t may become incomprehensible .
There may be acoustic training in the education and re habilitation of the hard - of- hearing along with lip re ~ding .
Daily training may be g iven in instrumental stimulations
and acoustic exercises to develop the differentiation of
sounds .

The pupil will be taught to respond to sounds of

different levels through instrumental stimulations .
Understanding and Helping the Child with Speech Defects
Successful speech therapy depends on the co-operation of several p e ople .
is needed .

In complex cases medical advice

1he speech therapist needs help from the

parent and the parent to be helped to understand completely
the problem of the child .

The regular classroom teacher

can either reinforce or tear down all that the speech
specialist can do .
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Crabtree 1 suggests the following in regard to planning for speech correction in Texas:
1.

'Ihe speech teacher will ne ed conferences with
the parents from time to time.

2.

If personal visits a r e impossible, telephone
calls will help.

3.

Effort should be made to show that the speech
therapist is interested.

4.

It should be made clear to the parents that the
child's welfare is primarily their responsibility;
and, that they are responsible for carrying out
the physical needs in the remedial program.

5.

The child has more speaking practices in the
regular class than he can possibly have during
speech lessons.

Therefore, the speech therepist

should not take the classroom teacher's responsibility from her.

The co-operative classroom

teacher will observe the child's needs and continue
working along a plan given by the therapist.

1

Margaret Crabtree, "Children with Speech Disorders,"
Special Education for Exceptional Children in Texas ,
(June

1, 1950)

p.

66.
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6.

A

regular training program for parents may

be arranged to aid them in home adjustments
and to instruct them in carrying out a home
training program.

7.

The eligibility of pupi ls for speech correction
may be determined by class room teacher' s reference

or screening by the therapist .
Equ ipment Needed
Margaret Crabtree 1 t he sta te supervisor of speech
therapy , sugges ts the following for examination , keeping
records , and stimulating progress :
Record player
Records for relaxation and speech drill
Nasal specula
Tomgue depressor
Paper towels
Alcohol for disinfectant
Candles
Reference books
Audiometer
Psyc hological tests
Educational toys which dev e lop co-ordination
Fil ing cabinets
Blackboards
Piano
Cots
Larg e mirro r

1

Ibid., p .

67.
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The speech therapist should have a scientific
attitude and sense of responsibility toward speech
correction.

She should have the ability that fosters

a co-operative spirit.
It is concluded that this type of p rogram, if
accepted and put into practice in Peabody School, the
general scholarship, the physical, emotional, social ,
and mental conditions of the handicapped children will
be improved, and the possibility of handicaps will be less.
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SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Sunnnari
A study of fifty pupils in the Peabody Elementary
School revealed that there is a need for a program of
hearing conservation and speech correction instruction,
as discovered and recommended by teachers in the school
system.

In order to help these pupils adjust themselves

to their everyday life s i tuations, medical fi\Ild educational assis tance is imperative.

The behavior patterns

of the pupils in the classroom and homes revealed certain aspects that suggested a need for this study.
The fundamental characteristics which identified
the pupils with hearing loss were :
school , and social .

physical, speech,

The speech defective is functional

in class, and shows disorders of phonati on, articulatory,
and rhythm.

The home and school have much influence on

pupils during the various stages of development; therefore , the i ncorrect methods used cause the pupil s much
difficulty in adjustment in later life .
The defects of the pupils stem from the lack of an
adequate health program, low educational level of attainment of adults , low economic status, poor home environment, faulty teaching in early life , poor speech standard,

and unapproved medical practices in the home .
The specific kinds of di sabilities discovered among
the selected group include; oral inaccuracy, intensity,
pitch, and tremor in speech .

The hard- of- hearing d is-

abilities are mental, emotional, and social in nature .
It has been revealed through this study that the re
has not been a health program of which these families
could take advantage.

Therefore , the need for such a

program, would improve the health conditions of the Negro
populati on of Hillsboro .
A heal th program is proposed that will serve as a
basis for corrective and preventive measures of health
problems , with medical and educational instruction available to adults and children .

Such a program requires the

support of a group composed of a superintendent and school ,
principal, teachers , parents , welfare , agenci es , local
organizations , nurses, and physicians .
Conclusion
The defects among the fifty pupils studied affect
the general progress of these pupils in the i r social ,
physical , scholastic , and emoti onal development .

'Ihe

conditions of these pupils can be improved with the proper
medical and educational assistance .

The rate of attack

of communicable diseases can be lessened wi th proper use
of the services offered in the proposed program in this
study .
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Recommendations
1.

That a compiled and complete census report include handicapped children.

2.

That a program in special education reach the
community.

3.

That time in the daily schedule allow teachers
to hold conf'erences with pupils.

4.

'lhat a system of recording progress rather than
the standard grading system be considered.

5.

That cumulative records to diagnose pupil needs
and interest be used.

6.

That segregation for exceptional children except
in very extreme cases be avoided.

7.

That a health program be incorporated in the
community .

8.

That necessary materials for caring for special
education pupils be secured.

9.

That forms of competition be abolished and give
each child an opportunity for success upon his
own level.

10.

That all agencies, state and local, co-ordinate
efforts to serve children who are already handicapped, and that all programs of prevention be
worked out that will keep the number of children
to a minimum who need special services.
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APPENDIX

APPENDIX A
AN INSTRUCTION SHEET FOR TEACHERS FOR LOCATING CHILDREN
WITH HEARING AND SPEECH DEFECTS

I.

Deficient Hear ing
A.

Physical Symptoms :
1.

Failure to respond, say "What?" constantly

2.

Cups hands t o h i s ear

J.

Moves closer to person speaking

4.

Has peculiar posture

5.

Tilts head at unusual angles to get
better sound

B.

6.

Brea the s through mouth

7.

Ears ache

8.

Ears run

9.

Complains of noise in head

Speech Symptoms:
1.

Peculiar voice often high pitched and
without expression

C.

2.

Avoids talking to people

3.

Lack of adequate flow of language

School Symptoms:
1.

Poor general scholarsh ip

2.

Poor oral work
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3.

Generally slow and inaccurate in school
work

4.

Particularly poor in spelling where
dictation methods are concerned

5.

Puts his own incorrect interpretations on
questions for complete learning and
understanding

D.

II .

Social Symptoms:
l.

Listless

2.

Uninterested in any group

3.

Sensitive

4.

Suspicious

5.

Hard to accept as a cordial acquaintance

Symptoms of Speech Disorders :
A.

Stuttering or Stammering:

A disturbance in the

rhythm of speech
Observable Symptoms are:
1.

Blocking in the speech mechanism

2.

Repetition of sounds syllables and word
phrases

3.

Visible body tensions

4.

Silent stammering where there is no
visible attempt to speak- -child appears
stubborn, but experiences blocking

B.

Oral Inactivity--Distortion of speech due to
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sluggishness of some speech organ.
Observable symptoms:

C.

1.

Poor bodily co- ordinati on

2.

Omission of normal speech sounds

3.

Substitution of non- speech sounds

Lisping:

A form of oral inactivity in which

sibilant sounds are made incorrectly (s, z, sh)
Observation Symptoms are:
1.

Tongue protrudes between from teeth

2.

Emission of sound over the sides of the
tongue

3.

Emission of sound through the nose-nasal
lisp

4.

Substituting the T, or D for the Sor Z
sound

D.

Disorder of voice--Failure to produce normal
speech tones due to structural or .functional
causes.
Observable Symptoms are:
Husky, weak, nasal, shrill, monotonous quality
of voice

E.

Baby Talk- -Substitution of one normal speech
sound for another .

It is caused by a slight

interruption in the growth process or by poor
speech environment .
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APPENDIX B
A SURVEY OF THE HARD OF HEARING AND SPEECH DEFECTED
CHILDREN IN PEABODY ELEMENTARY SCHOOL, HILLSBORO,
TEXAS
Name of pupil _________ Age
Grade
Birthday_ __
Location of residence
No . of years in scnool
Grades repeated
----Famil t Background :
l . i v i ng with both parents . Yes No
2 . If not with both parents with wliomaoes child live
3 . Other persons in the home that are not gu ardian: Aunt
Cousin
Grandmother
Grandfather
Uncle
Others
4. sI"olings: 71umber in family
girls
Boys
Number living
Number d eadCausesol' deat~
5. Nature of rela't!onship : Halfo rother
Half s ister
Step brothers
Step sisters Foster
b rother
Foster sisters
6. Parents'-revel of attai nment in education:
Mother: Elementary school Father : Elementary School
High school
Coll ege
Others
Illiteracy

-------

High

scno ol
College
Others
Illiterac y _

----

Economic Status :
I. Homw owned: Yes
No
2 . Numb er of rooms "Irlthe7iome
3 . Number of children that shar'e'""the bedroom
Boys
Girls
----Number t hat share the same books
clothes closet
work table
furniture drawersother home su p p lies
5. Conven..i_e_n_c_e_s_i_n_t_h_e_ h_o_m_e_: Running hot and cold water
Yes · No
Indoor sewage
Yes
No
lrrectric--rI'ght Telephone Yes No - washing
machine yes
---»o
Rad i o YesNo
Television Yes
--i1o
~lectric irollYes No
Famil y car ---re-a
---»o
6. Approximate fami'Iyincomeper week

4.

---------

Fupi l's Social De velopment:
1. Does he get along with others in work? Yes
2 . Is he a good leader? Yes
No
3 . Does he prefer to work alone? yes _
no _

No
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4.

5.

6.
7.
8.
9.

10 .
11.
12 .
lJ.

14.

15.

16.
17.
18.
19.
20 .
21 .

Does he have bad temper? Yes
No
Is he easily misled? Yes
1fc>"
Is he disobedient? Yes - Ho
Is he avoided by others?--Yes___No
Is he cheerful most times? Yee:~
Is he kind and sympathetic? YesNoIs he over aggressive? Yes
~
Is he stubborn? Yes
No
Does he talk freely i'il"a group? Yes
No
Is he willing to play games? Yes
"'To
Does he make excuses for errors Yes
11c)
Does he daydream in school? Yes
"No""
Is he easily discouraged by criticfsm? Yes_ No
Completes what he starts . Yes
No
Needs urging to stay with a tasr.-Yes =
No _
Avoid activi ties that require listening attentively. Ye s
No
Interested inactivitfes that require close visual
observation . Yes
No
Interested in activrties""mat require more talkin g .
Yes
No

Pupil ' s Medical Hi story:
i. Weight
Height
Date of Measurement
2 . Physicarc!efects asrevealed by health offTcI'als :
a . Hearing defect : Right ear _ Left ear _ Both
ears
b . Nature of defect: Slight _ Moderate _ Marked_
profound
Record ofother illnesses and, or, diseases as
revealed by health officials and parents.
Malaria
Whooping cough
Measles
Mumps
Influe nza
DiphtheTonsilitis
~denoids
ria
Smallpox
Chickenpox
Typhoid
Risings in head
= Asthma
Fever
Infantile ParalAbsessed
ysis
- teeth
Frequent
- -colds
Immunization Re cord:
Mal aria : Yes
No
Date
Typhoid Fever:---Yes ~ o
~D~a~t~e- - - - - - - - Smallpox: Yes
roDate
Diphtheria: Ye--;-~
Date
Blood test: Yes No Date - - - - - - - - - Other t ests or im.1iu'.nization

4.

5.

Some h s ical S
toms as r evealed from observation:
Failure to respond ,.,hen spoken to :
es
o
Says , "what" frequently . Yes
No
Constantly cups ear with hand .----res
~ o
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Tilts head to get better sound. Yes
No
Moves closer to get better sound . Ye~
N~
Mouth breathing . Yes
No
Running ears . Yes
--i:o
Complains of noise inllead-:---Yes
No
Complains of ears sching . Yes No
Listless: Yes
No
Strong and active: Yes _
No _
High pitched voice without expression : Yes
Lack of adequate flow of language: Yes
No
Lisp: Yes
No
Stammer: Yes
"Ne>
Other characteristics=-

No

----------------

6.

School s~toms:
Fair
~oor
General Scholarship: Good
Slow
a.ncr1naccurate
in scnool
Poor oral work:
work
Particularly slow in work where dictation methods are
used
Put i_n_ o_w-n ~
incorrect interpretations for complete
understanding

7.

Symptoms of Speech Defects:
a . Indistinct speech: Yes
No
Poor enunciaDialects: Yes
No
t i on : Yes No
Lisping : Yes No
Deficient sounds- Yes
b . Unpleasant voice"or phonation:
No
Nasality : Yes
No
Throatness: Yes
No
Monotone: Yes No Weak voice : Yes - No High. pitch YesNo Loud voice: Yes - No Hoarseness: Ye~ ~ Any unusual voicequa1-:- ities
c . Rhythm:
Stuttering : Yes
No
Cluttering : Yes
No
Stammering: Yes
No- Spastic speech:~s_ No_
d . Articulatory Speecn:
(1) Lalling : Yes
No
(2) Lisping : Yes No
{J) Delayed speech: YesNo
(4) Substitution:
Yes
-,qo
(5) Addition: Yes
No(6) Baby talk: Yes{7) Tied Tongue: Yes _
-ro-

No

8 . Ph sical Defects of Innnediate Famil
a.

Severe headaches:
es
o
Ear aches : Yes
Noise in head : Yes No .
No
Listless: Yes
To """""':" High pitched voice: Yes
Risings in head-Yes - No
•
No
Serious accidents about thehead: Yes
No
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b.

9.

Speech:
Dialects: Yes No
Lisping: Yes_ No
Poor enunciation: Yes No
Nasality: Yes
No - De1I'cient sounds : Yes
No
Hoarseness: Yes
No
.~noton e: Yes No
Throatness: Yes No - Stuttering: YesNoWeak vo i ce : Yes No
Cluttering : Yes No
Stammeri ng: Yes No-_
High pitch voice:"'Yes - No
Substitution: Yes
lfc> • 1:'a!ling: Yes
Vo
Addition: Yes No-

Medical Record of Parent:
Mother: During parental stage u sed

Father:

Midwife

Doctor

Duri ng delivery, used midwife Doctor
Were there any use of forcepsduri ng deli very
Yes
No
Have periodical blood tes t been given ?
Yes
No
What immunizations have you had?Have you had periodical b l ood tes~t ~?-.
Y~e-s~ N~oHave you had a chest X- ray? Yes _
No - -

10 .

Pupil ' s Testin5 Records:
Achievement Test:
In what grade?
Reading vocabulary: Possible score _
Pupils'
score
Grade
Readi ngComprehension: Possible score _
Pupils '
score
Grade
Ari th.me tic Reas_o_n"T'
i -n -g : Possible score _
Pupils 1
score
Grade
Dictati on of Spe~l-l~i -n -g : Possible Score _
Pupil s'
score
Grade
Total possibl e score: _
Pupil ' s score _
Grade

11.

Parents ' comments

----------------

1.

Child ' s heari ng

2.

Child ' s Defective Speech

